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QOMB APPROVAL
FOHM D UNITED STATES OMB Number: . .. 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: ave,'ageb'h,d',‘,“,?“‘ 2008
Washington, D.C. 20549 hours per form.......................... 16,00

FORM D

TICE OF SALE OF SECURITIES SEC USEONLY
punsumr TO REGULATION D, Prafix Serlal

SECTION 4(6), AND/OR | |

JNIFORM LIMITED OFFERING EXEMPTION O ATE RECEVED

| |

Name of Offering {7 check if this is an amendment and name has changed, and indicate change.}

Limited Partnership Interests of Maple Leaf Partners |, LP

Filing Under (Check box(es) that apply): (] Rule 504 0 Rule 505 & Rule 506 0 Section 4(6) %?Mﬁ%‘

Type of Filing: {71 New Filing B Amendment Mﬁ! FOEIG?“ ng
A, BASIC IDENTIFICATION DATA saav 4 D

|
b e W
1. Enter the information requested about the issuer Hsl 3o

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Maple Leaf Partners I, LP Waghington. (51v3

i {1
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Maple Leaf Capital I, L.L.C., 450 Laurel Street, Suite 2105, Baton Rouge, LA 70801 225.706.1600
Address of Principail Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)}
(it ditferent from Executive Offices)

Brief Description of Business: private investment company

PROCESSED

Type of Business Organization

{1 corporation X limited partnership, already formed O other (please specipAY 2 2 2008
1 business trust [ limited partnership, to be formed
Month Year WOMSON—REUTERS_
Aclual or Estimated Date of Incomoration or Organization: I 1 2 I I 0 I 4 l & Actual [] Estimated

Jurisdiction of Incomoration or Organization: {(Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier cf the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information praviously supplied in Parts A and B, Part E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE musl file a separate notice with the Securilies Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precandition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

SEC 1972 (5-05)
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to flle the appropriate federal notice will not result in a loss of an avaliable state exemption unless such exemption
is pradicated on the tiling of a federal notice.

Persons who respond to the collection of Information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

|_Fai|ure to file notice in the appropriate states will not rasult in a loss of the federal exemption. Conversely, failure

2.  Enter the information requested for the foliowing:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing pantner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): Maple Leaf Capitat I, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 450 Laurel Street, Sulte 2105, Baton Rouge, LA 70801

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director X Managing Member

Full Name (Last name first, if individual): Dane C. Andreeff

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Maple Leaf Capital I, L.L.C., 450 Laurel Streeat, Suite 2105, Baton
Rouge, LA 70801

Check Box(es) that Apply:  [] Promoter Beneficial Owner O Executive Officer {7 Director 2 General and/or Managing Partner

Full Name (Last name first, if individual); Brydell Associates, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Maple Leaf Capitai i, L.L.C., 450 Laure! Street, Suite 2105, Baton
Rouge, LA 70801

Check Box(es) that Apply: ] Promoter & Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, i individual): Ellzabeth Querbes Sammons

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Maple Leaf Capltal I, L.L.C., 450 Laure! Street, Sulte 2105, Baton
Rouge, LA 70801

Check Box{es) that Apply: O Promoter [ Beneticial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: I Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter [ Beneticial Qwner [ Executive Officer {7 Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner [0 Executive Officer O Director (O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...................... O ves B No
Answaer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............c.ccoocirrirvrrecenceee $1,000,000
‘May be waived
3. Does the offering permit joint ownership of a SiNgle UNIT........ccoi i e R ves ONo

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the N/A
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual StALES)........ovuiir ittt st e e s b e s aees 3 Al States

Ory Ok Orz OmA Orca Ocol Oen Omoe Owoc Qrg Oea Omg Oo
Oma O Opar Oks) O] Qs O™ OMo] OOMMAY g DN DD Ms) L [MO)
Omm ONel ONv OnH O O Oy One Owoy OoH Okl O©R O(PA)
Owmy Owsc Oso O Orx Ot Ownvn Owrva Owa Owvl Own Owyl OPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Stales)............ciii i O Al States

Oy Ok Omz OmA Orea Owceol Own Aee Opc OFy Om.A Omg O
O O Opar Oks) Oyl Oal OM™ME OMD) OMA] Omn OmN OS] O MO)
Owmm Omwe OMNv; OwnH O OwM ONY] NG Oo] OH 0K O©R OiPA]
Owmn Owsc Osor OmN Omx Own O Owrva Owa Owvl Owl Owyl O(PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual States)..........co.iiiii e e O All States

Omru Owmrkt O,z Owre Owcal Orcol Oren Ope O@ec OFY Oea OHp 0o
am Oev O4 Oxs) Okl OpAa OwM™eE Omol Oma Oy OMN) O st O (MO)
Owmmn Omwe ONV Ond ON OnMe Oinyy O4Net O Nop OoH QoK O ©oR] O [Pa)
amn Owsc Oso Orn Orxg Own Owrva Owra Owa Owvg Owny Owyl CIPA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” it answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DB ..ottt ee e e e e e sbe bt et s nen e b s ehe R ag R Eaaseafauae £ aeneaneanenentenaenEanee e $ 0 $ [
Equity .3 0 $ 0
O Commen O Preferred
Convertible Securities (INCILIHING WAITANES) .........v.oece e e ree ettt ssenn 9 0 $ 0
Partnership INTEIESIS .....c.cvveveiiivcriiesssiincssiesssrsessresnssrrnsresnstssssssanesessssssssesesassesesensasssansesonssions 100,000,000 $ 36,291,702
Other (Specify} ) OSSNSO | 0 $ 0
FOML et e s s e e smr e s $ 100,000,000 $ 36,291,702
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the tolal lings. Enter “0" if answer is *none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIOAILEN VBSOS ....c.eeieetece e ei e sie e e et e eee s aeseeeaae s aente e st eneasseasessenssen seesneereesnssnsensessnnas 59 $ 36,291,702
Non-accredited INVESIOrS.......cc e s 0 $ 0
Tota! (for filings under Rule 504 only)......c.coooiiiiiiiinnii i ) $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE B05......cieeiriitirerasses s asases e er e m s es s aas st sme £ s as st a s s b e s s R e be s e b et s R a s et nRe s e b ensnEemesnsnnssnennis n/a $ n/a
REQUIALION Ao oottt ea e aem e e e e e e s eae e e e e st s s et en e ek ebentsebeessmreasbantas n/a $ n/a
Rule 504 n/a $ n/a
TOIAY ettt et ettt st s e b n et et nr e e e et e e e s nfa $ n/a
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AQENES FOBS .......oeveveetieeeeec e eessetrera e ees s seasssssass b e e s st et srs et essssaat s seanssssassessnsssransansesssssnss (| $ 0
Printing and ENQraving COSES .........coccu.ceeueuiicveeteaeteneeseseessssessesessesessssssassssesesenssssenssseesssssenssesesssesenss |1 $ 0
LEGAI FEES ..ottt et es et e et es et et ea sttt b s eess s ea b et b s sea s st et nen s s st s tentsens (O $ 22,047
ACCOUNIING FEBS.......vieitiniits e ess e e s sar s raersras et eas st er s e e st srssenssesrnsanstesssmssrsrasssssnssnsensrnsnsassesnns o] $ 0
ENGINEEMING FEES .......ccveiveiieeicesitcee et iesesc e tene st eas st enssss st st senssssesssasesasssenssssnsenssnsenssssenssseeees L] $ 0
Sales Commissions (specify finders’ fees separately)............ooceerrereceeeiviecvneeiinninsisesscssssisvassasessnannes L) $ 0
Other Expenses (identify) ot ireririee s a $ 0
TOMAL coovcr e cer et et et et e e e bt e bt b as st bt ena bt enanan b et s b et et renssaran et ntaberanssseanserers D) $ 22,047
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 99:977 G513
“adjusted gross proceeds 10 the ISSUBL. ...
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
‘ . Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMNES ANG FEES ....eeecieeireeeeresesteessse s vimra e oneeeaseessensaesesseseasessmsseeesesensenens O $ d $
Purchase of real BState ... e sre s re e st e (| $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... . $ O $
Construction or leasing of plant buildings and facilties............coococeerriennens O $ Od $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... O $ ] $
Repayment of INDEDIEANESS ...........c.coevevireereeeeie et esee e easnennens a $ a $
VVOTKING CAPIAL ...vocvevs e eessoaer e eeeerssess s st esesneseaensseassesansensemssseamerseeersarans [} $ K $99,977,953
Other {specify): O $ O $
O $ |} $
COIUITIA TOAIS. .. eeeeee et ee e ree e rme s een e et s e b e e s bea bt era b s d e b et e b an b s banes O $ ] $99.977,953
Total payments Listed (Colurnn totals added) ..o veveiveeseeeenennercees e X $99,977,.953

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type}

Signature
Maple Leaf Partners |, LP

Date

May 14,2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Dane C. Andreeff

Managing Member of Maple Leaf Capital |, L.L. C its General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal crimina) violations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently sub;ect to any of the dlsquallf ication
provisions of such rule?................. eret e e OYes ENo

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.
y.a

Issuer (Print or Type) Signature DPate
Maple Leaf Partners |, LP May 14, 2008

Narme of Signer {Print or Type) Title of Sigﬂer {Print or Type) 0
Dane C. Andreeff Managing Member of Maple Leaf Capital |, L.L.C., its General Partner
Instruction:

Print the name and litte of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
o non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Cisqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Limited Partnership

Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$100,000,000

$1,864,766 0

80

co

CcT

DE

$100,000,000

$1,097,526 0

50

DC

$100,000,000

$650,755 0

$0

$100,000,000

$1,440,000 0

$100,000,000

$942,397 0

$0

$100,000,000

14

$3,395,039 0

£0

MD

MA

Ml

MN

MS

Mo

MT

NE

NV

NH

NJ

$100,000,000

$840,015 0

$0
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APPENDIX

Intend to sell
to non-accredited
investars in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C—ltem 1)

Type of investor and
Amount purchased in State
{Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1}

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount Yes No

NY

$100,000,000

17

$17,914,120 0

$0 X

NC

$100,000,000

1

$500,000 0

ND

OH

0K

OR

PA

sC

$100,000,000

$346,842 0

$0 X

$100,000,000

$1,950,000 0

$0 X

$100,000,000

$4,655,488 0

$0 X

$100,000,000

$914,754 0

$0 X

E

wY

Non
us

END
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